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Notice is hereby giver that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of the'bueau of Collections, Technical Recovery Section in the Department of
Heaithcare and Family Serices, and my successors in office, hereby claim and intend to hold a lien
on the following described re.2!-estate, to-wit:

Lot 22 in Block 4 in Forest Manor, a Subdivision of the South 40 acres of the East 1/2 of the Southeast
fractional 1/4 South of the Indian Eoundary Line of Section 6, Township 36 North, Range 14, East of
the Third Principal Meridian, in Cook \couty, llinois. Commonly known as: 19 West 143rd Street,
Dixmoar, lllinois 60426

P.I.N. 29-06-427-021-0000

A legal or equitable interest in said described real estate is ovinzd b CASE ID # : 91-200-B09677
CLIENT NAME: JAMES SLAUGHTER COUNTY OF RESIDENCE 200
ADDRESS: Heather HealthCare Center, 15600 Honore Ave, Harvey, L. 60426

This lien is claimed for all assistange paid to or on behali/bf said clieriander Article Il and/or Article
V of the lllinois Public Aid Code, ghd for payments mage o preserve, h& eaid lien in accordance with

statutory pravisions.

DATE:

} Healthcare and Family Services
} Collections/Technical Recovery

Prepared by/Contact/Return to: 312-793-2522
} S5 401 S. Clinton - 5th Floor
}

County of Cook . Chicago, IL 60607-3800

I, éﬂ Z ; ﬁé% ? m 42 . Notary Public do hereby certify that George
Luetkemeyer, as an AuthdriZed Representative of the Bureau of Collections, Technical Recovery

Section in the Department of Healthcare and Family Services, personally known to be the same
person whose name is subscribed to the foregoing instrument, appeared before me this day in person
and acknowledged that shefhe signed the said instrument as required by law, for the uses therein set

State of lllinois
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